MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vr 06 3 1 
10632 CERTIFICATE OF DEATH nine vie eae 


eat 


7 . 
es 3 if ba gal) :§ eee {Where deceased lived. If institution: Residence before odmission) 
S 8 = o b. CQUNTY 
wes Queen AnneCo. rosbipoit . Queen AnneCo 
= 3° 1 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
3 5 * RURAL and give nearest town) 
2 § x rural full life Centerville, Ma. R D 
= e d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
> ee A OR INSTITUTION ON A FARM? 
@ R.F.D. R.B.D. 0) NOL) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Sadie R. Arrington beard Oct. IT, 195 19 


9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) = Min. 
ys. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ERR NEVER MARRIED OD | ® OATE OF BIRTH 
fem. White [wow —oworceo tO] || Dec. 6, I879 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
sing moit of working life, even if retired) 
Md. 


ousewite 
14, MOTHER'S MAIDEN NAME 


}. FATHER’S NAME 
Rosalee Daughtery 


12. CITIZEN OF WHAT COUNTRY? 


U.S.As 


ecuted within 24 hoy 


Thomas F. Shertall 


145. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. {17. INFORMANT Address 


[¥e1, 10, oF unknown) (OF yer, give wor or dates of service] 


ne ne W. Walter Arringten Centerville, Md 


1B. CAUSE OF DEATH [Enter only one cavse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > 1G ore Pycves ewe D 
IMMEDIATE CAUSE (o] 


ONSET AND DEATH 
. DUE TO —_— 


Conditions, if any, which w 
gove rise to immediote 

cottse (0), stoting the under. ( OVE TO 
tying cause lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No] 

20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port UI of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home. farm, 1 208. (City or town) {County) (Stote) 

Hour a.m. While Not while factaty, street, office bldg., etc.) ! 

p.m. 9 Jot work [[] of work (J ! 


Then please remave carbon papers. Pages | and 2 should be filed with 


‘ar attending physician. 
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ATTENDING PHYSICIAN: The law requires thot the death certificate be ex 
HRECTOR: After this certificate has been signed by the attending physician ond completely filled in B 


¢ 21. | certify that | attended the deceased fram,_Z>/_/ ==  WXe, tle Lp: - 1952 that | last saw the deceased 
ri alive on /O/ sft se... and that death accurred at QY 42M, fram the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
> 3 : 4 

. / | |sgushn ee) roar uo, Q.ordta Atle mb /. 


PHYSICIAN'S 
NAME (Type) Pe a a 


bz? Hale CREMATION. Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
; 
burigt” | Oet, 15,1956 St Peters R.C.Cem.| near Centery Ka 
. 


e. 
3. KUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 g ¢ a q a 
sto oate L0/4S, in Aid a» 4 


Ty 


*: 


page 3 shauld be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


TO HOSPIT, 
may be re 
TO FUNERA! 


VS AIS (4) 
15M oss 


4, es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1063 2 


: +MEDICAL E *S CERTIFICATE OF DEATH . 
rar 10633 CAL EXAMINER’S C ce) ue matted 2S 
s2e 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceoved lived. If Institution: Residence before admission) 

5 °. 

: ior Qveca Howe mamma || Voruladd "Buccs Mode! 
pee Xb. CITY OR TOWN tt curiae coxporote finite. write RURAL ©. CITY a TOWN [Ifloutside corporate limits, write RURAL ond give nearest town) 

5 ry 5 1d give nectes! town) 

Ree c \_ Aer RASON) Ee / — =KASS = 

7 

a : ves []_ NO [7 


4 a 
5S = 
mee 3. NAME OF First Middle last 4. DATE thonth Dey Yeor 
ese 1 ” 
Bess (ype er eri HAR zssfhrd uney | o> = a) 0 ws 
Sie 6. COLOR OR RACE |7. mARRIED [_] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (myeon [IFUNDER TYEAR] IF UNDER 24 HRS, 
= 232 Shike 877 | 7b ‘i 
£228 1 Ale White _|wreown pr oworcto | Migpe 2% 4 b> oyn. 
8a 5 Vo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
Ba fa during oe prking lite, qven if retired) | A ; a 
Le * 
E53? { ee Mounred Fogeny (\ (3 RPS n 
ae 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
=2 5 
Bao8 oly 2 of ta) AR: — ft =: Homa 
zeae. J Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [6. SOCIAL SECURITY NO. [17 INFORMANT oP Oe. Oped i 
ne & ye ialoeri verviea) ARusen Hud. CAtewsyi lle 
ee * 
ees 6 __Ne ——— 22\-ol-ossd alles. Beatha b, Jeowe: i. Pea or, 
£06. Belt+mee a 
2o cae 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c). } INTERVAL BETWEEN 
Bete PART IL. DEATH WAS CAUSED BY, 5 gl. Dferconthin ae eest 
eee 33/% UMMEDIATE CAUSE (a) Care = Df 4 
£223 ) DUE TO d et 
22° 2 ~ x re, ae —_ 
o£ €& ALD — me ad 
o- 5 £ Conditions, if any, which i o a. Le ad ley i“ i “ a 
2S ws gove 10 immediate couse 
Sess {o), stating the underlying( CUETO 
oo a5 Zs couse fast. (o. 
eo. 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTORSY 
5 ot ~ |= aoe FORM 
g = ° 3 5 < yes(} Nofj— 
cn eo © (200. EXTERNAL CAUSE WAS 20b. WBE HOW INJURY RE Tajury i j 
gRes E | 20a, DOERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } ar Port Il of item 1B.) 
282 5 | CAUSE OF DEATH. 
be 3 
eee 3 § [20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 120F. (City ar town) (County) Grote) 
BoB 3 Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
gfe = pom. 19 at work [] ot work [] 4 
& F 5 - : ; 
322 2 21. I certify that | taok charge af the remains described abave, held an Autapsy [_}, Inspectian [7], Inquiry [-], and find that 
eye death resulted fram: Natural causes [Accident (1. Suicide [], Hamicide [], Undetermined cause []. 
qd gl 3 x 
S255 lW-2k Frat { 
=e ACTUAL - e , DATE SIGNED 
- 2a SIGNATURE. Z Mp, CHIEF MEDICAL EXAMINER [7] /o 
~ Sees ASSISTANT MEDICAL EXAMINER [-} 13°-SC 
g EXAMINER 
2 = 5s e NAME tyes) DEPUTY MEDICAL EXAMINER [[]-————~ 
a2: 2 © Zo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. N. OF CEMETERY OR GhematORT— 22d. YOCATION (City, town, or county) (State) 
e'fot | BLED" |Our 3 - Sb ibd E 
- = O47 / 3 = - ki 4-2) LNA thetg, htl 
23. cE ‘2db, REGISTEAR'S SIGNATURE 
VS. AISME(5) one) At 
5M 9/55 J SACECE (YDS hago 
V4 i 


an ae Pores 


3 A Nyaa 


aft 
¥ Al 
A\ wc] G\ / lI _ ‘ p 
Wd ars04 3% astaotS BRIS Daas Se ets wards 
Hho Bseadad) ! See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10633 


ead 


21. | certify that | attended the deceased from. 8) ---f--------, 9A, to. a4 o> Tn WGathat 1 last saw the deceased 


alive an____. (> ay wh. and that death accurred a5, from the causes and on the date stated above. 
oe ADORESS (Sireq!, city or towify DATE SIGNED 


ithe “ER ae Mefag hilo 


Pid 10634 CERTIFICATE OF DEATH ina ind ike 
are 
is 3 3 —~ 1. PLAGE OF DEATH cy USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissin) 
3 8 / °. °., b. COUNTY 
* 32 een Anne mamviano || “Maryland Queen Anne 
= Be 1. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s a A RURAL ond give neares! town) 
2 32 : Barclay Barclay rs 
p Q d. NAME OF HOSPITAL (if nat in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE » 
% a OR INSTITUTION, etl NOL 
% yes (] No 
30" eae. 
£ £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~< 2- DECEASED | rey 
S23 Caren) Beauregard Davis o&TH ~~ October 6 
ES su! 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tte year 
= 2 
ra 2, Male A? oS wiooweo [XT ovorceo(} | June 27- 86 1 5 yr. 
“4 
2 rs. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Doe during most of working life, even if retired) 
oa = =) a ¥ 
3 pes etire arm _owyer Matyland USA 
e 58 5/ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so Tei 
S 8'5\ 
8 See\__ John Davis Rebecca Voshell 
© $53 15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17, INFORMANT Address 
2 a § = f)_ | fies. 20, oF unknown) (IF yes, give wor oF dotes of service) i 
8 ots : Mrs. Ben. Walters--Barclay, Ma and 
ogee ae 
€ 38s : 
. 28 18. CAUSE OF DEATH [Enter only one couse per line for (ol, (b). and (c)-] INTERVAL seTWEEN 
~ 4 ae 3 ONSET ANI 
sou ST PART I. DEATH WAS CAUSED BY: Oo J ff peer 
2 o¢ IMMEDIATE CAUSE (0 fen es 2 ot teed th tte 
= g2 , : 
Ss LL Aes DUE TO 
3 
eS. Conditions, if ony, which 7" 
$ 3 goye rise to immediote 
taeetts cote (a), stating the under: ( PUETO f 
s § 2 lying couse lost. ¢ a 
2 2 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Of ATH ALL NGaRRi RT 1(a}]19. WAS s AUTOPSY 
cS 
2. ves] NoBR 
vas fag aS 
Z z 
ee 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURYAOCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
22 OR CONTRIBUTING FE] CAUSE OF DEATH 
228 (IF EITHER, NOTIFY MEDICAL EXAMINERYA 
2st 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hom 1208, (City oF town} (County) {State} 
aos ay, i {County] 
ese Hour 0. m. While Not while foctory, street, affice bldg., ete.) A 
é £ p.m. 19 lot work [J ot work ‘ 
cv] 
ZG 
8 < 
Gea 
a3 


y the haspital or atten: 


* 


the registrar prior ta burial, crematian, or remaval, and in any event withi 


page 3 shau!d be detached far use os the burial-transit permit. 


a 
£23 Reefs Cull, Met CQt Te Sree eS > ty Sh A 
5; a MoMA PEW | Oct. 26 Templeville Templeville, Md. 
- 23. FANERAL DIRECTOR'S AI Gre ADDRESS 2da. REC'D BY REGISTRAR | 24a BEGISTRAR’S SIGNATURE 
VS Al5 (4) 
15M 975 


AAt pif at) Church Hill, Md. pate Oct. 24 Harpy. U 
Ms Uwe a). oe 1 nna Canes 


. 


. 
~ - 
= Sou 


press ® Vy 
Wed etay ony” 
Ly eel rw ¥ ) 


ee 
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> wast S> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0) 6 5 4 251 
10635 CERTIFICATE OF DEATH Epi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


. COUNTY o. STATE b. COUNTY, 
ueen Anne eee Maryland Queen Anne 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
eA RURAL and give nearest tawn) 
‘" Church Hill Chureh Hill % 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
yes [] no) 
3. NAME OF Fi Middl a 4, DATE Me x 
panne OF inst iddle tos! jonth Doy ‘ear 


OF . 
{Type or print) John ian Dodd dam October 3 19 56 
5. SEX 6. COLOR OR RACE ]7. MARRIED CI-NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE (in yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) Hou in. 
vate | Col. \mmon woeoG locs,cosgs | Beer | 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
x during most of working life, even if retired) 7 
anitor Bank Building Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mark Dodd Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Z (Yes, no, oF unknown) (IF yes, give wor or dates of service) N. 
212-12-4804 Mrs. John Dodd, Church Hill, Ma, 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (ch-J et ee Go 
PARTI. DEATH Was causPDBY.  — Hemiplegia ne week 


DUE TO 


Pages 1 and 2 should be filed with 


cate be executed within 24 hours after death. Page 4 


Then please remove carbon papers. 


Canditians, if ony, which (oh 


gave rite lo immediate 
catse (a), stating the under- 
lying couse last. ( 
Paar Wi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHame, farm, | 20f. (City or town) {County) (Stote) 
Hour a.m, While Net while foctary, street, affice bldg., etc.) | 
Pm. 19 lat work [7] ot work ' 


21.1 bas ge Mate the deceanpd fromhQ/. 3. 22s, 19-56 to tO LV DQ. __.,that | last saw the deceased 


alive on_. 32 VE ond that death occurred at ) .EM, from the causes and on the date stated above. 


ADDRESS (Street, city or lown, stote} DATE SIGNED 
ACTUAL 4 
SIGNATURI g L ‘ M.D. 


Manette, _RObert W. Farr, M. D. 
‘2a. BURIAL, CREMATION, | 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY_ 22d. LOCATION (City. lawn, ar county) (Stote) 
remover teat] | Oct. 6 Church Hill. Col. Chureh Hill, Md. 
uN F ] F, 7 
aie WA Clara ane) Oburen HL, Ma. biel, F-0| Meee hese 
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, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


TIENDING PHYSICIAN 
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poge 3 shauld be detached far use os the burial-transit permit. 


the registrar prior ta buri 


© HOSPITAL 
moy be reta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10635 
10636 CERTIFICATE OF DEATH nig ear, ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COWN b. COUNTY 
Queen Anne 


rel 


ITY ¥) 
ueen Anne mamano || Varyland 
b, CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) 
sae, Chester Chureh #411 
4 


—— 
i d. NAME OF HOSPITAL {IF no! in haspital, give street address) d. STREET ADDRESS q e. IS RESIDENCE 
. OR INSTITUTION ON A FARM? 


yes(] no) 
a payed First Middle Lest 4 ag Month Doy Year 
(Type or Print) Charles Edmon Larrimore | -™m October 22 1956 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: : ; lost birthdey)” [Months] Days Min. 
Male White wiooweok] —_—ovorceo(} |Mar.1-1877 19 ys. 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during rey working life. even if retired) . 
Retirea Farm Owner Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward J. Larrimore Annie Costin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no. or unknown) {Hf ye, give war ar dotes of service} 


) Elmer J. Larrimore-Chureh Hill, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
‘ 


ONSET AND.DEATH 
PART |. DEATH WAS e0BY: Ka aneer , - 
IMMEBIATE Cause ae SF a f- Plenindls 
DUE TO 


Conditions, if ony, which a 
to i i 
gove immediote | e165 


cotse (0), stoting the under: 
lying couse lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


PERFORMED? 
yves(} No—) 
20a. ACCIDENT WAS _UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — | 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ' 
p.m. 9 lot work [1] at work H 


/ ZZ. 194%..that | last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


e funeral director, 
Id be filed with 


ter death. Page 4 
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igian and completely filled in 


lave carbon papers. 


hots offer death. 
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CTOR: After this certificate has been signed by the attending 


page 3 shauld be detached for use as the burial-transit permit. 


9 


TO FUNERAL 


PHYSICIAN'S 


NAME (Type) peeee enema nae e enn 2 a eee eee 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
pansy 
DQ Oct. 2 Centres e A eo _ Ma 


Py FUNERAL DIRECTORS SIGHAFURE = / ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
CdaoJS fi. fidr2/ Church 111, one Oct.2% CY Yee Manele. 
— SEE pitt hed th fT 


‘© HOSPITAI 
may be ret 
the registrar prior to burial, cremation, ar removal, and in ony event within 
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ARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 10637 
1 0637" CERTIFICATE OF DEATH 


Reg. Dist. No. 251 


= ve 
3 a2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If insitulion: Residence before odmistion) 
Seep o couvieen Anne MARYLAND ls | 7 aryland se: een Anne 
£ Be b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest flown) 
g ba Ru ive. neares! town) 
LB velies Noiveys) Crumpton 4 
. ©3 = = 
Ege 2 Gd. NAME OF HOSPITAL (If nat in hospital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 7 
- 
e * OR INSTITUTION ON A FARM? / 
24 yes() No] 
c 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
re DECEASED Tr ety ral OF 
3 {Type or print) Ella Catherine Stutz path October 25 19 56 
AS: $. SEX 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


pivorceo CF] | are 29 » 1879 


6. COLOR OR RACE | 7. er 5 NEVER MARRIED [} 8. meare OF BIRTH 


Female WRAL Oe powed 


Os el 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sicion ond completely filled in 


“ 
ev 
S 
2% during most of working Me even, ete P bb Marviand ISA 
cv i vo oe 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% Enoch Clough Elmire Coleman 
aan 
fa 3h B WAS ides on INU, 8. oo ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RAL eae page Sew eS ve 7 ae 
) Mrs, Elmer Larrimore~-Crumpton, Md 
al: more rumr >» Made 
g 
BS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {e).] UNTERVAL BETWEEN 
Ss PART 1. DEATH WAS CAUSED BY: iy Es oe SET SYEIPERIE 
3 IMMEDIATE CAUSE (o} we ae AS [ttt S22 oa % 
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